
EXHIBIT 2 

.. 
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m ELST BASSE ROAD 
City 
SAN ANTONIO address) 

State or Country (if foreign 

E-Mail Address (if available) Telephone Number (include area code) 
2108222828 

LMailine Address I 

SECTION II 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station Headquartem 
RESPONDENT: @ Radio 0 Educational Radio 0 HQ 

0 TV Educational TV 
8 Low Power TV 
0 International 

/ 

Call Sip Type LOCatiOn 
(City/State) 

[““‘I 67067 Q N O F M C T V  HARLINOEN, TX 
C I  FaoiliyIDNumber 

5 p c  
(check applicable box) 

cocation 
(Cily/State) 



PAYROLL PERIOD COVERED BY THlS REPORT (DATE) 9/30/2oOO I 

'Print Name 
RICK WOLF 
Telephone No. ( include ma code) 

%d 

Title 
VP. CORPORATE COUNSEL 210-832-33 
>ate 
1 lllvzOO0 

. CHECK APPLICABLE BOX 
Fewer thsn five full-time employees in employment unit during the selected payroll period (Complete page one only 

~ 

. .  
land certification statement and return lo FCC) 

ive or more full-lime employees in employment unit during the selccled payroll period (Complete all sections of form 

MALE 
TOTAL BLACK HISPANIC 

(a-j) (NOT (0) 

I b d  certitication statement and return to FCC) I 

SECTION IV CERTIFICATION 

This report must be certified, as follows: (a). By licensee, if an individual; @). By the individual owning the reporting 
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an ofliccr, 
if a corporation or an association; or (e). By an attorney of the licensee. in case of physical disability or absence from the 
United States of the licensee. 

WlLLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR LMpRlSONMENT 
(US CODE, TITLE 18, SECTION 1001). AND/OR REVOCATION OF ANY STATION LlCENSE OR 

CONSTRUCTION P E W  

SECTIONV EMPLQYEE DATA 

A. FULL-TIME PAID EMPLOYEE DATA 
pdl-Timc Paid Employee Data] 

~ .... ~~~ ~~ 

SECTION V -EMPLOYEE DATA 



1 

B. PART-TIME PAID EMPLOYEE DATA 
[Pert-The Paid Employcc Data] 

SECTION V - EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 

I t  I 



7.OPEF.ATrvES 

a LABORERS 
(SEMI-SKILLED) 

.lNsKIuED1 

WORKERS 
9. SERVICE 

1O.BOTAL 6 I 2 I I 2 I 





I 

EXHIBIT 3 

I 



CDBS Print 

- 

! 

kECTION II 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station Headquarters 
RESPONDENT: @ Radio 0 Educational Radio a HQ 

c TV 0 mucstional TV 
0 Low Power TV 
0 International 

Page 1 of 5 

Facility ID Number S P e  
(check applicable box) 

67066 O a M @ M C T V  

200 EA-ST BASSE ROAD 
city 
SAN ANTONIO address) 

Telephone Number (include area code) 
2108222828 

State or Country (if foreign 

Tx 
E-Mail Address (if available) 

Facility ID Number 

Location 
(CityBtate) 

EL PASO, TX 

B. List call slgn and location of all stations whose employees are on this report. This should include commonly owned 
stations which share. one or more employees. 

[Stations Locations] 
~~ ~ 

II (check ap$cahle box) II (City/State) I 
67065 Q A M Q F M G T V  EL PASO. TX 

I 1  7 1 1  

Facility ID Number Type LoCetion 
(check applicable box) 

69561 @ A M [ I ? M C T V  EL PASO, TX 

II II 
Facility ID Nun ' 

(check applicable box) 



~ i 

Facdity ID Number Type 
(check applicable box) 

61162 ( 7 A M 8 F M C T V  

p a g e  2 of 5 

EL PASO, TX 

I, 
Facilihr ID Number II Tvne II iI 

Signed hint Name 

Title 

h t e  

RICK WOLF 
Telephone No. ( include rn code) 

VP, CORPORATE COUNSEL 210-832-33 

II II (check ap&able box) II (CityIState) 
36948 Q A M ( 3 F M Q T V  EL PASO. TX II 

ECTIONIII 
I 

k. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000 
B. CHECK APPLICABLE BOX 

during the selected payroll period (Complete page one only 
~ ~~ ~ 

the selected payroll period (Complete all d o n s  of form 

SECTION IY CERTIFICATION 

This repor& must be certified, as follows: (a). By tioensee, if an individual; (b). By the individual owning the reporting 
system if individudy owned, (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an diccz, 
if a corporation or an association; or (e). By en attorney of the licensee. m c8se of physical disability or absence fmm the 
United Stntes of the limsee. 

WILLFUL FALSE STATEhlENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(U.S. CODE, TlTLE 18, SECTION 1001). AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMIT 
(US. CODE, TITLE 47, SECTION 312(a)(l)), AND/OR FORFEITURE (U.S. CODE, TlTLE 47, SECTION 503). 



11 111 5/2ooO I 
SECTIONV EMPLOYEE DATA 

I 

EMPLOYEE DATA 
ee Data] 

-... _ . . _ . . " . . . ~ ~ ~ - ~  -"-----.------.w--."--,,~~ 

SECTIONV - EMPLOYEE DATA 

FULLTIME PAID EMPLOYEE DATA 



CDBS Print L I Page 4 of5 

B. PART-TIME PAID EMPLOYEE DATA 
[Part-Time Paid Employee Datal 

SECTIONV -EMPLOYEE DATA 

PART-TIME PAID EMPLOYEE DATA 



Exhibits 



EXHIBIT 4 

-".. 
i 



CDBS Print 
1 

SECTION II 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station 
RESPONDENT: @ Radio 0 Educational Rad0 

0 TV Educational TV 
Low Power TV . 0 International 

Page 1 of 6 

Hadquarters 
0 HQ 

I h R  FCC USE ONLY 

Type 
(check applicable box) 

e d  Name of the Licensee I 

Location 
(Cily/State) 

HBC LICENSE CORPORATION 
Mailing Address 
200 EAST BASSE RD 

S A N  ANTONIO 
State or Countq (if foreign city 

Type 
(check applicable box) 

1 

Telephone Number (iclude area code) 
2108222828 

-Mail Address (a available) 

(Facility ID Number kau sign 

Location 
(Cily/State) 

-1)) 59958 @ M O O C T V  

[Stations Locaticns] 

LOS ANGELES. CA 

Station Uat 

List call sign and location of ell stations those employees are on this report. This should include commonly owned stations 

KLAC 59958 @ AMOCMQTV LOS ANGELES. CA 

Type 
(check applicable box) 

IKTNQ)I 35673 Q A M Q F M O T V  I 
Location 

(CitylState) 
LOS ANGPLES, CA 

Type 
(check applicable box) 

Location 
(Citylstnte) 



CDBS Print 

7 1  

Page 2 of 6 
I 

Fa . ~ -... 

I 
II 

(check ap&able box) (CityIState) I 
70039 0 AM Q FM C TV NEW HALL, CA 

I, 
cilitv ID Number II TvDe II Location 1 

Type 
(check applicable box) 

Q AM (? FM 0 TV 14241 

Location 
(CitylState) 

THOUSANDS OAKS, CA 

Facility ID Number Type 
(check applicable box) 

["""I 34426 8 AM @ FM 0 TV 

Location 
(City/State) 

SIMl VALLEY, CA 

Type 
(check applicable box) 

Looahon 
(CitylState) 

["""II 33902 ( ? A M C M C T V  SANTA MONICA, CA 

Type 
- (check applicable box) 

1 33904 a,qvf~l7h.f0~ 
- 

Locabon 
(CitylState) 

NEWORT BEACH, CA 

Call Sign Faa&&LID Number TYP 
(check applicable box) 

C AM 0 FM 0 TV 6360 

~~ I.Qxiion ~~~ 

(CitylState) 
LOS ANGELES, CA 

Facility ID Number 5 p e  
(check applicable box) 

[KCMO] 35022 C AM Q FM 0 TV 

LOCatiOXl 
(CitylState) 

LOS ANGELES, CA 

Facility ID N u m b  Type 
(check applicable box) 

Location 
(CitylStale) 

1-1 19218 C A M Q F M 8 T V  LOS ANGELES, CA 

Location 1 7 )  Type 
(check applicable box) 

Location 1 7 )  Type 
(check applicable box) 

70038 I c A M @ E W o T V  I LOSANGELES CA I 70038 0 AM @ FM 0 TV I LOS ANGELES, CA 

35086 

5 p e  Location 
(check applicable box) (CitylStSte) 
C A M @ F M G T V  LOS ANGEES, CA 



CDBS Print 
! 

Call Sign Facility ID Number s Pe 
(check applicable box) 

r-lzF-j} 34424 CAM G? FM (2 TV 

Page 3 of 6 

Location 
(City/State) 

LOS ANGELES, CA 

TYPC 
(check applicable box) 

1025 CAM@$'&fCTV 

Locabon 
(City/Stete) 

INGLEWOOD, CA 

1 r.11 sim It Facilitv ID Number II TYW II Location 

TY Pe 
(check applicable box) 

19088 23 AMe FM TV 

II 
II II 

2 -  ._ 
(check ap$cable box) (CitylStnte) 

24548 GLENDALE. CA 
I 1  

11 KSCA 11 

Locabon 
(CitylState) 

WEST COVINA, CA 

.. .. 

B. CHECK APPLICABLE BOX 
0 %wer than five full-time employdes in employment unit during the selected payroll period (Complete page one only 

and d i o s t i o n  strtcment and return to FCC) 
Five ormm f u l l b e  employees in employment unit during the selected payroll period (Complete all d o n s  of fom 
and d k e t i o n  statcment and return to FCC) 

i 

, PAYROLL PEFUOD COVERED BY THIS REPORT (DATE) 9/30/2000 I 

SECTION IV CERTIFICATION 

This "rpofi must be certified, as foUows: (a). By licensee, if an iudividuel; 6). By the individual owning the reporting 
system if individually owned, (c). By a partner. if a partnership (general partner, if a limited partnership); (d). By an oflicer, 
if a corporation or an association; or (e). By an attorney of the licensee. in case of physical disability or absmce from the 
United Statesof the licensee. 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(U.S. CODE, TWLE 18, SECTION IOOI), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMlT 
(US. CODE, TITLE 47, SECTION 312(a)(l)). AND/OR FORFElTURE (US. CODE, TITLE 47, SECHON 503). 



CDBS Print t Page 4 of 6 
I 

SECTION V EMPLOYEE DATA 

A. FULL-TIME PAID EMPLOYEE DATA 
[Full-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 

FULL-TIME PAID EMPLOYEE DATA 



CDBS Print 
I 

KSKILLED) 
OPERATIVES 
(SEMI - SK E. L ED) 
LABORERS 
(UNSKILLED) 
SERVICE 
WORKERS 

I. TOTAL 

Page 5 of 6 

1 111 
I 

I 

1 1 

172 a2 I 6 I 34 I 1 

B. PART-TIME PAID EMPLOYEE DATA 
[Part-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 



CDBS Print Page 6 of 6 
1 

Additional Infomation Exhibit I] 

~ ,-__ ~ ,.._... - .... -- .......... ".j .... . .... - ........ ~ * 

Exhibits 



EXHIBIT 5 



Page 1 of 2 
I 

CDBS Print 

Legal Name of the Licensee 
KLSQ-Ah4 LICENSE COW 
Maling Address 
200 EAST BASSE ROAD 
city 
SAN ANTONIO 

Telephone Number (mclude area code) 
2 108222828 

State or Country (if foreign 
address) 
TX 

E-Mal Address (If available) 

IWK r w  use VNLY I 

 SECTION II 

RESPONDENT: @ Radio 
A. TYPE OF Commercial Broadcast Station 

c TV 

0 Internattonal 
Low Power TV 

DE NO B39SB - 20001 1 I6AMG I 

Noncommercial Broadcast Station Headquartus 

0 Educational TV 
Educational Ram0 Q HQ 

I 
BROADCAST STATION ANNUAL EMPLOYMENT I I 

Station List 

List call sinn and location of all stations those  employee^ are on this re@. This should hclude commonly owned stations . .  
or more emRlOYctS. 

I I  Tvne II Location 1 which &a& om. 

II - , r -  
(check applicable box) (Citymtate) 

G A M  OUM 0 TV EAST LAS VEOAS. NV 
I IL . 

SECTION Ill 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2oOO 
B. CHECK APPLICABLE BOX 

r than five full-time employees in employment unit during the selected payroll period (Complete page one only 
ution statement and return to FCC) 

d catifcdtion statement and return to FCC) 
m a  full-time employees in employment unit during the selected payroll period (Complete all sections of form 



CDBS Print 

'Print Name 
RICK WOLF 
Telephone No (lnclude area code) 

S w e d  

Title 
W. CORPORATE COUNSEL 210-832-33 
Date I 

1 Page 2 of 2 

- SECTION lV CERTIFICATION 

This report must be certified, as follows. (a) By licensee, if an individual, (b). By the individual owning the reporting 
system if individually owed; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By an officer, 
if a corporation or an association; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

SECTIONV EMPWYEE DATA 

Additional Information [Exhibit 11 

Exhibits 



EXHIBIT 6 



200 EAST BASSE RD 

SAN ANTONIO 

Telephone Number (mclude area code) 
2108222828 - 

State or Country (if foreign 
address) 
TX 

E-Mal Address (If available) 

City 

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned 
~ ~~~~~ 

stations which shnre one or more employees. ~ ~ ~~~ ~~ ~~~ 

~ECTION II 
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station 
RESPONDENT: 0 Radio 0 Educational Radio 

TV 8 Educational TV 
Low Power TV 
International - 

[Stations Locations] 

HeadqllsrtCIS 
HQ 

Station List 

List call sim and location of all stations those employees are on this report. This should include oommody owned stations 

34454 - 

which sh2 m e  or more rmploYces. 
Facility ID Number LOCatiOn 

(check applicable box) [""I 34452 S A N  DIEOO, CA I 

Type 
(check applicsble box) 
C A M Q F M Q T V  SAN DlEOO, CA 

5 P e  Location 
(check applicable box) /""I] 51 166 @;AMOFMDTV S A N  DEW, CA 

Facility ID Number TYPC Looation 
(check applicable box) 



CDBS Print 

7 1  

) Page 2 of 5 

Location Facility ID Number Type 
(check applicable box) 

58821 C AM (3 FM C: TV SAN DIEGO, CA 

Facility ID Number 

51515 

Type 
(check applicable box) 
0 AM O T V  SANDIEGO, CA 

Facility ID Number Type 
(check applicable box) 

II 
II II 

(check applicable box) (City /State) 
61664 O A W @ : . F M ~ T V  CARLSBAD, CA 

- U l  I, KMSX It 

Location 

-1 51164 C: AM @ FM Q TV SANDIEGO. CA 

~ FaciWyiD Number Type--- ~ - 

(check applicable box) 
59816 C A M  @ FM TV 

BECTION IU 
A. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000 
B. CHECK APPLICABLE BOX 

than five full-time employees in employment unit during the selected payroll period (Complete page one only 
d oertificetion statement and return to FCC) 

@Five ormm full-time employees in employment unit during the selected payroll period (Cmplete all sections of form 

~ - tocatiop 
(City/State) 

SAN DIEQO. CA 

I land d i c a t i o n  statement and relurn to FCC) I 

Facility ID N u m k  5 p e  
(check applicable box) 

Location 

1-1 51671 Q AM 0 FM 0 TV SANDIEGO, CA 

Facility ID Number 

51514 

s p e  
(check applicable box) 
@ A M O O G T V  SAN DIEGO. CA 



CDBS Print 

Signed 

Title 
W, COW COUNSEL 
Date 

Page 3 of 5 

Print Name 
RICK WOLF 
Telephone No. ( include area code) 
2108323322 

- 
SECTION IV CERTIFICATION 

This report must be certified. as follows: (a). J3y licensee, if an individual; @). By the individual owning the reporting 
system if individually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (a). By an officer, 
if a corporation or an association; or (e). By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

.i.- 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR lMpRIsONMENT 
(US. CODE, TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERMIT 
(US. CODE, TITLE 47, SECTION 31Z(a)(l)), ANTMOR FORFEITURE (US. CODE, TITLE 47, SECTION 503). 

SECTION V EMPLOYEE DATA 

A. FULL-TIME PAID EMPLOYEE DATA - pull-Time Paid Employee Data] - \ 
./ SECTION V - EMPLOYEE DATA 

FULL-TIME PAID EMPLOYEE DATA 



CDBS Print 
' i  

10 
2 
30 

25 

Page 4 of 5 
I 

I I I 
1 1 1 1 

2 1 

2 4 4 

7 tt-l- Job Categories 

(SKILLED) 
7. OPERATIVES 

(SEMI-SKILLED) 
8. LABORERS 

9. SERVICE 
(UNSKILLED) 

I 
1. IOFFICIALS& I 

I .  FEMALE 

(CLERICAL 
. kWT WORKERS I 

NORKERS 
IO.FOTAL. I I1 1 3 I 9 I I I 2 

......... ~... ..... 

.- . 

B. PART-TIME PAID EMPLOYEE DATA 
[Part-Time Paid Employee Data] 

SECTION V -EMELOXEJLDATA ~~ ~ ~~ ~~~~ 

-- 

PART-TIME PAID EMPLOYEE DATA 



Page 5 of 5 I CDBS Print 
i 

IIO.bOTAL I 99 I 47 I 6 I 12 I 4 I 
\ I 
I ., I I  FEMALE 

Exhibits 



EXHIBIT 7 



CDBS Print I Page 1 of 5 

L~ECTION II 

RESPONDENT: @ Radio 0 Educational ~ a d i o  
A. TYPE OF Commercial Broadcast Station Noncommercial Broadcast Station 

TV 0 Educational TV 
G Low Power TV 
0 International 

Headquluters 
0 HQ 

B. List call sign and location of all stations whose employees are on this r e p t .  This should include commonly owned 
~ ~~ ~~~~~~~ ~~~~ ~ ~~ 

~~~~ stations whichahareoaeor mor+aaployees~ ~~~~~ ~ 

[Stations Locations] 

Station Ust 

List call sign and location of all stations those employees are on this repat. This should include commonly owned stations 

Call S i p  Facility ID Number Type 
(check applicable box) 

67069 @AMGFh4QTv 

Location 
(CitylStatC) 

SAN ANTONIO, Tx 

Type 
(check applicable box) 

/K"XTII 11962 OAM@FMOTV 

Location 
(CityIState) 

SANANTONIO, TX 

Facility ID Number 5 p c  Location 
(check applicable box) - 

Type 
(check applicable box) 

piG--]j[ 67071 8 & f @ F M n T V  I * 

Location 
(CityIState) 

SAN ANTONIO, TX 



i Page 2 of 5 CDBS Print 
i 

- 
Facllity ID Number 

25904 

Type Location 
(check applicable box) 

O M ( 3 ! m f i T V  DEVINE, TX 

- 
1 

Facility ID Number TY pe Locatlon 
(check applicable box) (City/State) 

7 1  11945 C: FM 0 TV SAN ANTONIO. TX I 
Call Sign Facility ID Number Type Locahon 

(check applicable box) (CityIState) 
67070 8 A M C F M O T V  SAN ANTONIO, TX 

rzl 
Facility ID Number 5 P e  Location 

(check applicable box) (City /State) 
67064 O M @ f C T V  S A N  ANTONIO, TX P E l  

Call Sign Type Locahon 
(check applicable box) (CitylState) 
O A h 4 G F M O T V  S A N  ANTONIO, TX 

CI FacilityIDNumbe€ 

I Z E L  28668 

Cansign ~ FHFitiffrlD Number t I rype 
(check applicable box) 

~ ~~ 

11952 @/&f FM (3. TV 

. PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 9/30/2000 I 

--Location-- - 

(City/Statc) 
S A N  ANTONIO, Tx 

FacilityIDNumber Type 
(check applicable box) 

11919 a A M @ F M O T V  P K I  

SECTION lV CERTIFICATION 

Location 
(City/Statc) 

SANANTONIO, Tx 

'13. CHECK APPLICABLE BOX 
~OPnrer than five full-time employees in employment unit during the selected payroll paiod (Complete page one only 

0 Five o r m m  full-time employees in employment unit during the selected payroll pericd (Complete aU se~tiolls of form 
and catitiwtion statancnt and return to FCC) 

d certifwtion stdement and rem to FCC) ; m  



t Page 3 of 5 CDBS Print 
i 

FEMAtE 
WHITE BLACK HISPANIC ASIANOR Ah4EIU CAN 

PACIFIC INDIAN, Job Categwies (NOT @JOT (n) 
HISPANIC) HISPANIC) ISLANDER ALASKAN 

- This report must be certified, as follows. (a). By licensee, if an individual, @). By the individual owning the reporting 
system if indimdually owned; (c). By a partner, if a partnership (general partner, if a limited partnership); (d). By m oficer, 
if a corporation or an association; or (e) By an attorney of the licensee, in case of physical disability or absence from the 
United States of the licensee. 

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT 
(U.S. CODE, TlTLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR 

CONSTRUCTION PERhllT 
(US. CODE, TITLE 47, SECTION 312(a)(l)), AND/OR FORFEITURE (US. CODE, TlTLE 47, SECTION 503). 

I certify to the best of my knowledge, information and belief, tained in this report are true and correct 
igned 

itle lude area Code) 
-CORPORATE COUNSEL b10-'832-33 . 

I I 
SECTIONV EMPLOYEE DATA 

A. FULLTIME PAID EMPLOYEE DATA 
pull-Time Paid Employee Datal 

SECTION V - EMPLOYEE DATA 

FULLTIME PAID EMPLOYEE DATA 



CDBS Print I Page 4 of 5 

I 
7 2' I 2 

39 I 4 I 10 1 

B. PART-TrmE PAID EMPLOYEE DATA 
Part-Time Paid Employee Data] 

SECTION V - EMPLOYEE DATA 
-~ - -- - 

PART-TIME PAID EMPLOYEE DATA 
~ ~ ~~ ~~ 

I !  FEMALE 
I I I I I I I. 



CDBS Print 
I 

WHITE 
(NOT 

HISPANIC) 
(0 

Job Categories 
c') 1 BLACK HISPANIC ASIANOR AMERI CM 

(NOT 0 PACIFIC INDIAN, 

k3) (0 NATIVE 
HISPANIC) ISLANDER ALASKAN 

(i) 

lwoRKws 
. bFPICE& 

i l  Page 5 of 5 

I 3 I i I 4 1 


